
TELEPHONE SERVICE 
REQUEST 

(Submit in Duplicate) 

DATE OF REQUEST DATE SERVICE REQUIRED 

To: FROM: (DOT Org. Element & Rtg. Sym.) PERSON TO CONTACT 

NAME 

TEL. NO. 

ROOM NO. 

OFFICE REQUIRING SERVICE 
(Organizational Unit Title) 

BUILDING NAME (Or Location) 

BRIEF DESCRIPTION OF SERVICES DESIRED 

JUSTIFICATION 

SIGNATURE OF PERSON REQUESTING SERVICE APPROVING OFFICIAL (Signature and Title) (Routing Symbol) 

FOR USE BY COMMUNICATIONS STAFF ONLY 
REQUEST NO. AUTHORIZING OFFICIAL (Signature and Title) (Routing Symbol) DATE 

ORDER NO. GSA NO. DATE RECEIVED DATE ISSUED DATE DUE 

REMARKS 

Form DOT F 1740.1 (Rev. 8-73) SUPERSEDES PREVIOUS EDITION 
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